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Annual  Report 

OF  THE 

School  Medical  Officer 

FOR  THE 

CITY  AND  COUNTY  OF  THE  CITY  OF  EXETER, 
1 949, 


To  the  Chairman  and  Members  of  the  Education  Committee. 

I have  the  honour  to  submit  my  report  upon  the  School 
Health  Service  for  the  year  1949.  This  is  my  seventeenth  and 
last  report,  counting  the  report  for  1933  for  which  I was  responsible 
following  my  predecessor’s  retirement  in  November  of  that  year. 
This  report  is  required  under  regulation  55  of  the  Handicapped 
Pupils  and  School  Health  Service  Regulations,  1945,  and  is  drawn 
up  in  accordance  with  a letter  of  the  Ministry  dated  21st  January, 
1950.  Last  year,  reference  was  made  to  the  effect  of  the  National 
Health  Service  Act,  1946,  and  related  legislation  on  the  School 
Health  Service.  It  is  not  necessary  to  repeat  those  observations. 


(a)  Staff. 

The  whole  of  the  medical,  dental  and  nursing  staff,  with  the 
exception  of  two  temporary  school  nurses  and  certain  clinic 
nurses,  takes  part  in  the  work  of  the  Public  Health  Department, 
and  the  two  departments  are  so  organised  that  there  is  complete 
co-ordination  between  them. 

The  City  remains  divided  into  four  Health  Districts,  each 
with  its  team  for  Health  Service  work  including  the  School 
Health  Service.  As  mentioned  last  year,  reconsideration  of  the 
boundaries  of  these  districts  is  inevitable,  and  no  doubt,  one 
additional  district  at  least  will  have  to  be  defined  at  no  very 
distant  date.  Probably,  the  present  Northern  and  Eastern 
Districts  could  be  split  into  three  with  advantage.  The  present 
economic  situation  precludes  any  consideration  of  new  permanent 
clinics,  let  alone  the  more  elaborate  conception  of  health  centres. 
In  order  to  assist  parents  in  North  Exeter,  the  Authority  has 
obtained  the  approval  of  the  Ministry  for  the  erection  of  a tem- 
porary dental  clinic  in  the  grounds  of  Whipton  School.  There 
will  be  three  dental  surgeries  in  all,  the  other  two  being  at  the 
Central  Clinic  in  Southernhay.  It  is  hoped  that  this  new  dental 
clinic  will  be  working  by  1st  September,  1950.  By  arrangement 
between  the  Education  Committee  and  the  Health  Committee, 
the  School  Dental  Service  undertakes  the  dental  care  of  mothers 
and  pre-school  children.  This  extension  of  the  service  should 
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prove  very  helpful  to  the  many  new  householders  in  that  part  of 
the  City. 

During  the  year,  the  medical  and  dental  staff  remained  the 
same.  Mrs.  J.  Pearcey,  Speech  Therapist,  resigned  on  31st 
August  on  her  husband  obtaining  an  appointment  at  St.  Albans. 
Mrs.  Pearcey  was  our  first  speech  therapist,  having  been  appointed 
in  a part-time  capacity  on  1st  September,  1942,  and  becoming 
whole-time  as  from  1st  January,  1946.  I am  grateful  to  her  for 
the  admirable  work  she  did  in  laying  securely  the  foundations 
of  this  important  ancillary  work.  We  welcome  Miss  E.  A.  R. 
Wallace  in  her  place  as  from  1st  September,  1949.  Towards 
the  end  of  the  year,  Mr.  W.  G.  Lott,  clerk-in-charge,  obtained 
an  appointment  under  Derbyshire  County  Council  to  take  effect 
in  January,  1950.  Mr.  Lott  joined  the  clerical  staff  in  1933 
and  became  clerk-in-charge  in  1934,  having  previously  served  in 
the  Public  Health  Department.  I would  like  to  take  this  oppor- 
tunity of  recording  my  appreciation  of  the  excellent  work  he  has 
done  during  all  these  years  and  wishing  him  success  in  his  new 
duties. 

The  position  regarding  health  visitor — school  nurses  is  a 
little  easier,  but  some  time  must  elapse  before  all  school  nurses 
possess  the  health  visitor's  certificate. 

I am  grateful  to  the  Committee  for  permitting  me  to  send 
school  nurses  on  refresher  courses.  I attach  great  importance 
to  these  courses  which  are  of  considerable  value  in  contrast  to 
some  of  the  rather  unnecessary  conferences  which  are  organised 
nowadays.  Miss  M.  M.  Foy  attended  a short  special  course  for 
superintendent  and  senior  school  nurses  at  Cardiff  in  September. 
Miss  M.  A.  Grimm  attended  a short  course  dealing  with  Child 
Development  in  London  in  April,  and  Miss  N.  E.  Smith  took  an 
ordinary  refresher  course  at  Cambridge  from  25th  June  to  9th 

July- 

No  medical  officers  took  courses,  but  two  of  the  staff  are 
studying  for  the  Diploma  in  Child  Health. 

(b)  Changes  in  Arrangements  for  Medical,  Dental  and  Cleanliness 
Inspections  and  Treatment. 

These  arrangements  are  the  same  as  those  described  in 
previous  reports  ; as  to  inspections  see  page  3 of  my  report  for 
1947,  and  as  to  treatment  see  pages  3 and  4 of  my  report  for  1948. 

Operations  for  chronic  tonsillitis  and  adenoids  continue 
to  be  done  at  the  City  Hospital,  and  I am  grateful  to  the  Exeter 
and  Mid-Devon  Management  Committee  for  continuing  the 
Consultative  Ear,  Nose  and  Throat  Clinic  at  this  Hospital.  This 
Clinic  was  started  in  a modest  way  some  years  ago,  when  the 
Hospital  still  belonged  to  the  Local  Authority,  with  a view 
especially  to  the  prevention  of  deafness. 

In  the  statistics  at  the  end  of  the  report,  figures  for  inspections 
at  secondary  grammar  and  technical  schools  are  no  longer  shown 
separately.  The  age  groups  subjected  to  periodic  medical  inspec- 
tion are  those  prescribed  by  Regulation  49(2)  (a),  (b)  and  (c)  of 
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the  Handicapped  Pupils  and  School  Health  Regulations,  1948, 
viz  : — 

Entrants — pupils  admitted  for  the  first  time  to  a main- 
tained school. 

Second  Age  Group — pupils  inspected  during  their  last  year 
at  a maintained  primary  school. 

Third  Age  Group — pupils  inspected  during  their  last  year 
at  a maintained  secondary  school. 

The  group  other  periodic  inspections  is  mainly  made  up  of  eight 
year  olds  in  primary  schools  and  fifteen  year  olds  in  secondary 
grammar  schools. 

On  13th  September  our  first  Nursery  School,  in  Chestnut 
Avenue  on  the  Eastern  Council  Housing  Estate,  opened.  This 
is  not  to  be  confused  with  the  Day  Nurseries  conducted  by  the 
Health  Committee.  The  Chestnut  Avenue  Nursery  School 
provides  for  40  places.  The  arrangements  and  equipment  are 
most  attractive  and  up-to-date.  The  Authority  may  well  be 
proud  of  this  building,  which  is  a great  credit  to  the  Director, 
the  City  Architect  and  all  who  took  part  in  planning  it.  Un- 
fortunately, it  is  unlikely  that  similar  nursery  schools  planned 
for  various  parts  of  the  City  will  materialise  in  the  near  future 
owing  to  the  present  economic  situation. 

Arrangements  for  medical  care  include  a routine  visit  by  a 
woman  assistant  school  medical  officer  as  soon  after  the  com- 
mencement of  each  term  as  convenient,  and  other  visits  as  may 
be  necessary.  A school  nurse  visits  at  least  once  a month.  The 
nursery  school  is  close  to  one  of  the  Branch  Minor  Ailment  Clinics. 

In  the  matter  of  “ Further  Education,”  arrangements  have 
been  made  for  a medical  inspection  once  during  the  year  by  a 
woman  assistant  school  medical  officer  of  girls  taking  the  whole- 
time Secretarial  Course  at  the  Central  Technical  College,  also 
for  such  follow-up  work  and  re-examinations  as  may  be  necessary. 

Guidance  from  the  Ministry  is  awaited  with  regard  to  the 
Day  Release  Classes,  but  in  the  meantime,  any  boy  or  girl  under 
the  age  of  18  who  desires  advice  from  the  School  Health  Depart- 
ment can  have  it. 

In  a total  school  population  of  8,315  periodic  examinations 
numbered  3,845  and  other  examinations  4,262. 

The  location  of  the  School  Clinics  and  the  attendances  are 
as  follows  : — 


Central  Clinic,  1a,  Southernhay 

1947. 

1948. 

1949. 

West 

Western  Clinic,  Buddie  Lane  Com- 

6,219 

6,329 

6,022 

munity  Centre,  Merrivale  Road 

Eastern  Clinic,  Burnt  House  Lane 
Community  Centre,  Shakespeare 

2,537 

3,185 

3,429 

Road 

Dental  Clinic,  1a,  Southernhay 

3,271 

4,334 

4,092 

West 

4,903 

5,110 

5,934 

'he  Central  School  Clinic  and  Dental  Clinic 

are  open  all 
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the  year  round.  The  Branch  Clinics  are  open  only  during  the 
school  terms. 

Cleanliness  examinations  in  schools  are  carried  out  twice  a 
term  by  the  nurses  as  well  as  at  the  periodic  and  other  inspections 
by  medical  officers.  The  number  of  individual  children  found 
to  be  unclean  at  these  examinations  was  637,  giving  a percentage 
of  7.6.  Sacker  combs  are  available  on  loan,  and  supplies  of 
preparations  containing  modern  insecticides  are  provided  free 
of  charge. 

It  is  satisfactory  to  be  able  to  report  a still  further  decrease 
in  cases  of  scabies. 

INCIDENCE  IN  SCABIES  FOR  THE  PAST  12  YEARS 
IN  EXETER  SCHOOL  CHILDREN. 


Year. 

Families. 

Cases. 

School  Population. 

1949 

8 

13 

8,315 

1948 

25 

37 

8,279 

1947 

57 

125 

8,098 

1946 

116 

310 

7,625 

1945 

163 

375 

6,529 

1944 

229 

538 

7,301 

1943 

259 

823 

6,813 

1942 

245 

707 

7,003  * 

1941 

468 

950 

9,796 

1940 

167 

288 

10,891 

1939 

20 

53 

7,764 

1938 

29 

41 

7,286 

* End  of  year  ; actual  population  greater  in  first  five  months. 


Health  education  is  a duty  of  the  Local  Health  Authority 
under  Section  28  of  the  National  Health  Service  Act,  1946.  An 
account  of  this  will  be  found  in  my  report  as  Medical  Officer  of 
Health.  In  addition,  school  nurses  do  much  useful  work  in  this 
direction  in  their  daily  contacts  with  parents.  Members  of  the 
medical  and  dental  staff  are  always  prepared  to  give  talks  to 
senior  pupils  and  parent-teacher  associations  when  requested 
to  do  so. 

(c)  Arrangements  for  the  Provision  of  Meals  and  Milk. 

The  Authority’s  general  arrangements  remain  the  same. 
Meals  are  prepared  and  cooked  in  four  area  kitchens,  viz  : — 

No.  1.  Paul  Street  ; 

No.  2.  Montgomery  School ; 

No.  3.  Bradley  Rowe  School ; 

No.  4.  Ladysmith  School. 

These  are  augmented  by  sub-kitchens  “ A ” at  Whipton 
School,  “ B ” at  Hele’s  School  and  "C”  at  Bishop  Blackall 


School.  Paul  Street,  Montgomery  and  Bradley  Rowe  kitchens 
also  provide 'meals  for  the  Local  Health  Authority’s  Day  Nurseries 
on  repayment. 

During  the  year  the  charge  for  dinners  was  as  follows  : — 

*5d.  where  one  child  in  family  takes  the  meal. 

* 4d.  each  where  two  children  in  family  take  the  meal. 

*3d.  each  where  three  or  more  children  in  family  take  the 
meal. 

Necessitous  children  free. 

The  percentage  of  children  taking  milk  meals  during  the 
year  was  94.1,  and  the  percentage  taking  dinner  meals  was  47.7. 

Beginning  with  the  Christmas  Vacation  1949  meals  during 
the  major  holidays  will  be  provided  for  necessitous  children 
only.  Experience  over  a number  of  years  has  demonstrated 
clearly  so  far  as  Exeter  is  concerned  that  during  the  school  holidays 
there  is  no  great  demand  for  meals,  and  moreover,  such  demand 
as  there  is  falls  off  rapidly  from  week  to  week  during  the  holiday. 
The  Senior  Assistant  School  Medical  Officer  attends  the  meetings 
of  the  School  Meals  Sub-Committee. 

NUTRITION. 

This  is  assessed  at  periodic  inspections  in  three  classes, 
A = good,  B = fair  and  C = poor.  The  assessment  is  the 
opinion  of  the  individual  medical  officer  making  the  examination, 
and  is  arrived  at  as  a general  summary  of  the  child’s  health  and 
fitness.  Thus,  not  only  are  height  and  weight  for  age  recorded, 
but  colour,  subcutaneous  fat,  muscle  tone  and  general  develop- 
ment must  be  taken  into  consideration.  Experience  shows  that 
the  results  obtained  by  different  examiners  vary  a good  deal, 
and  there  may  be  variations  in  the  standard  of  the  same  examiner 
at  different  times.  This  year’s  results  are  obtained  from  a larger 
number  of  examinations  (3,845)  than  last  year  (2,056  -{-  655 
from  the  secondary  grammar  and  technical  schools  which  were 
tabled  separately).  In  1948  the  number  in  class  “ C ” (poor) 
for  all  schools  and  all  ages  was  5.53%,  there  being  no  very  marked 
difference  between  the  various  prescribed  age  groups.  This 
year,  the  percentage  is  11.26  for  all  groups,  the  increase  being 
particularly  marked  among  entrants  and  the  second  age  group, 
i.e.  those  in  their  last  year  of  attendance  at  a primary  school  and, 
therefore,  aged  11  +. 

The  bulk  of  the  routine  inspection  work  in  the  two  years 
under  consideration  was  carried  out  by  two  different  assistant 
school  medical  officers.  It  may  be  that  their  standards  were 
not  the  same,  or  it  may  be  that  there  really  is  some  falling  off  in 
general  nutrition.  So  far  as  entrants  are  concerned,  there  is  a 
gain  in  the  “ A ” group,  and  it  is  the  “ B ” group  (fair)  which  has 
lost  to  the  “ C ” group  (poor).  In  the  second  age  group,  the 
“ A ” groups  are  about  equal  in  the  two  years,  and  again  it  is 
the  “ B ” group  which  has  lost  to  group  “ C.”  It  would  seem 

*As  from  27tli  February,  1950,  these  charges  will  be  inr.rpaserl  by  SB5  pSHB^S 
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that  the  " B ” or  fair  nutrition  group  contains  a number  of  pupils 
who  are  on  the  border  line  nutritionally  between  fair  and  poor, 
and  that  in  judging  them  one  observer  may  be  a little  more  severe 
than  another.  It  should  also  be  remembered  that  we  are  now 
dealing  with  entrants  born  in  the  later  years  of  the  war  and  some 
of  them  may  be  living  evidence  of  the  difficulties  of  the  times 
which  bear  far  more  hardly  on  sdme  families  than  others.  This 
view  receives  some  support  from  the  fact  that  there  is  little 
difference  of  statistical  significance  between  the  “ C ”s.  in  the 
third  age  group  (mainly  fifteen  year  olds)  in  the  two  years  : but 
the  “ Other  Periodic  Inspections  ” group,  which  contains  a good 
many  8 + children  shows  some  falling  off  in  nutritional  condition. 


NOTE  ON  CLEANLINESS,  CLOTHING  AND  FOOTWEAR  BY 

DR.  J.  SMITH 

Senior  Assistant  School  Medical  Officer. 

After  being  in  the  Health  Service  for  30  years  it  is  interesting 
to  contrast  the  state  of  the  school  children — regarding  their 
cleanliness,  clothing  and  footwear — in  1920  and  1950,  for  the 
findings  in  terms  of  statistics  do  not  necessarily  give  a true  picture 
of  the  progress  that  has  been  made. 

I will  take  cleanliness  first.  In  1920,  it  was  no  uncommon 
sight  to  see  children  stitched  into  their  dirty  underclothes  and 
to  a large  proportion  of  the  children,  even  a weekly  bath  was 
unknown.  In  many  schools,  the  majority  of  heads  were  infested 
— many  of  them  being  a mass  of  vermin — and  those  with  nits 
only  were  hardly  noted. 

It  is  a very  different  picture  nowadays,  when  most  children 
have  at  least  one  bath  and  change  of  clothing  weekly  and  one  sees 
only  a few  cases  with  live  vermin  at  all  in  the  hair.  The  reason 
why  statistically  the  results  do  not  appear  to  be  so  spectacular 
is  the  fact  that  even  cases  with  only  2 or  3 nits  are  now  included 
in  the  figures  as  “ verminous.”  Although  head  lice  have  not 
yet  been  stamped  out,  fleas  and  body  vermin  are  practically  never 
seen. 

As  far  as  clothing  is  concerned,  the  majority  of  children  are 
well  clothed,  clean  and  tidy  and,  if  anything,  the  fault  these  days 
is  overclothing  rather  than  the  reverse.  In  fact,  it  is  no  uncommon 
experience  to  find  six  or  eight  layers  on  a child. 

The  problem  regarding  footwear  has  changed  no  less  than 
that  of  clothing  for  one  never  sees  children  without  footwear  and, 
in  the  main,  it  is  sound.  When  advice  is  now  needed,  it  is  about 
the  choice  of  type  of  shoes,  there  being  far  too  many  wellingtons 
and  plimsolls  worn  all  day  long  and,  in  the  case  of  the  older  girls, 
the  “ court  ” type  of  shoe,  which  gives  little  support  and  has  too 
high  heels.  Moreover,  many  children  wear  shoes  which  are  too 
short  for  the  foot — a matter  which  was  unavoidable  during  war- 
time shortage  of  footwear — and  there  are  several  foot  deformities 
in  consequence,  particularly  hallux  valgus. 
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It  will  thus  be  seen  that,  on  the  whole,  the  cleanliness, 
clothing  and  footwear  of  the  children  is  satisfactory  and  the  trouble 
that  does  occur  all  the  time  is  with  certain  problem  families  who 
are  a constant  source  of  worry,  not  only  to  the  School  Health 
Department  but  also  to  other  workers.  Besides  dirty  homes, 
there  is  often  vice  or  immorality  which  add  to  the  difficulties. 
This  state  of  affairs  is,  howevei*,  not  surprising  when  one  realises 
that  a considerable  proportion  of  the  community  is  subnormal 
mentally  and  is  thus  not  able  to  benefit  by  the  health  teaching 
which  is  given  in  the  schools  and  clinics. 

THE  CHILD  GUIDANCE  CENTRE. 

This  side  of  the  work  was  commented  upon  at  some  length 
in  my  reports  for  1945,  1947  and  1948.  Provision  is  made  for 
the  Centre  in  a very  well  equipped  and  suitable  building  at  22, 
St.  David’s  Hill.  The  work  is  time  consuming  and  the  number 
of  cases  requiring  investigation  tends  to  increase.  After  careful 
consideration,  the  Authority  has  decided  to  give  the  Psychiatrist 
four  sessions  weekly  from  1st  April,  1950,  in  place  of  the  three 
sessions  worked  hitherto. 


REPORT  OF  DR.  H.  S.  GAUSSEN 

Psychiatrist  in  charge  of  the  Centre. 

During  1949  the  work  carried  out  at  the  Centre  again  in- 
creased. The  cases  of  54  children  were  investigated.  They  were 
referred  through  the  School  Health  Department  from  various 
sources,  including  the  Magistrates’  Court,  Head  Masters  and 
Mistresses,  School  Medical  Officers  and  private  doctors.  Six 
were  found  to  require  only  diagnostic  interviews  but  one  girl, 
who  urgently  needed  treatment,  was  unable  to  have  it  at  the 
Centre,  because  she  had  reached  school  leaving  age. 

Treatment  was  begun  in  23  cases,  but  24  were  still  awaiting 
it  on  December  31st.  Four  more  children,  who  had  been  seen 
on  several  occasions,  were  awaiting  intensive  treatment. 

In  addition  to  the  23  children  who  began  treatment  in  1949, 
a great  many  children  who  had  commenced  in  1948  continued  to 
come.  Thus  the  number  of  those  receiving  treatment  rose  from 
75  in  1948  to  92  in  1949.  This  increase  in  treatment  hours  meant 
a reduction  in  the  number  of  cases  investigated — 54  instead  of  81. 

The  92  cases  treated  during  the  year  yielded  40  closed  and 
52  still  receiving  treatment  on  December  31st.  Many  of  these 
cases  are  lengthy  because  they  involve  supervision  of  the  child's 
development  over  a whole  phase — adolescence,  for  instance.  In 
other  cases,  contact  is  maintained  with  deprived  children  by 
monthly  interviews  and  the  interest  taken  in  their  careers,  friends, 
or  hobbies  by  the  team  does  much  to  ensure  that  they  feel  included 
in  the  human  family,  although  without  immediate  relations. 
The  40  cases  mentioned  as  closed  include  15  who  were  unable  to 
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continue  because  of  leaving  the  district,  or  their  school.  One 
little  girl  who  was  making  good  progress  had  to  discontinue  as 
she  was  sent  to  a private  school.  In  only  four  of  these  cases  was 
non-co-operation  by  the  parents  the  reason  for  discontinuing. 
25  cases  were  relieved  of  their  symptoms.  This  phrase  “ relieved  ” 
means  that  the  child,  parent  and  team  felt  that  the  maximum 
benefit  had  been  received  and  that  the  symptoms  were  unlikely 
to  recur.  For  example,  the  boy  who  would  not  go  to  school, 
was  attending  regularly  and  happily,  or  the  girl  who  was  tied  to 
her  mother’s  apron  strings,  had  been  helped  to  a normal  indepen- 
dence. 

During  the  year  a vast  amount  of  educational  work  has 
been  carried  on  by  the  Clinic  staff,  amongst  parents  and  teachers. 
All  sorts  of  questions  have  been  asked  and  problems  raised  which 
have  had  to  be  dealt  with  on  the  spot  and  which  involved  the 
family,  rather  than  the  individual  child.  In  many  cases  where 
the  child  presented  symptoms  the  family  was  found  to  be  in 
difficulties.  Other  sources  of  treatment  or  social  aid  had  to  be 
discovered,  often  only  after  considerable  time  and  effort  had  been 
spent. 

The  Child  Guidance  Team  sincrely  hope  that  their  services 
will  continue  to  be  called  for  to  an  increasing  extent  and  that 
when  they  are  able  to  work  four  sessions,  instead  of  three,  cases 
will  be  referred  for  their  opinion  even  earlier  than  at  present. 


SPEECH  THERAPY. 

There  has  been  no  change  in  the  arrangements  during  the 
year.  Weekly  sessions  have  been  held  at  each  of  the  following 
centres  during  the  school  terms  : — 

Alice  Vlieland  Welfare  Centre,  Bullmeadow  Road. 

Ladysmith  Infants’  School. 

Merrivale  Road  Community  Centre. 

John  Stocker  Junior  Boys’  School. 

University  College  of  the  South  West,  Gandy  Street. 

Whipton  School  (morning  and  afternoon  session). 

St.  Paul’s  Church  Hall,  Burnthouse  Lane. 

As  noted  elsewhere,  Mrs.  J.  Pearcy  left  on  the  31st  August 
and  Miss  E.  A.  R.  Wallace  assumed  duty  on  the  1st  September. 

Miss  E.  A.  R.  Wallace  reports  as  follows  : — 

There  has  been  no  change  in  the  seven  speech  centres  during 
1949.  Clinics  have  been  held  at  these  centres  once  a week  during 
term  time  throughout  the  year. 

Arrangements  have  been  made  whereb  y parents  of  pre-school 
children  with  speech  defects  may  obtain  advice  and  treatment 
where  necessary  from  the  School  Speech  Therapist. 
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Children  attending  at  beginning  of  year  124 

New  cases  referred  53 

Old  cases  readmitted  5 

182 

Children  discharged  51 

Ceasing  attendance  before  discharge  for  various 

reasons  16 

Number  attending  at  end  of  year  115 

182 

Total  number  of  sessions  296 

Total  number  of  attendances  3,104 

Summary  of  the  types  of  speech  defect  treated. 

Stammering  81 

Articulatory  defects  (simple  and  multiple)  77 

Voice  defects  3 

Language  defects  (delayed  speech  development,  etc.)  7 

Cleft  palate  speech  5 

Multiple  defects  .....  9 


182 


REPORT  OF  THE  SENIOR  DENTAL  OFFICER. 

I have  the  honour  to  submit  the  Report  of  the  School  Dental 
Department  for  the  year  1949. 

The  two  Dental  Officers  employed  by  the  Authority  devote 
three  quarters  of  their  time  to  school  children  and  one  quarter  to 
children  under  five  and  expectant  and  nursing  mothers  ; so  that 
the  work  here  reported  on  represents  that  of  one  and  a half  Dental 
Officers.  The  population  of  the  maintained  schools  being  about 
8,400,  this  means  that  one  full-time  Dental  Officer  is  responsible 
for  5,600  children. 

The  third  surgery  anticipated  in  the  last  report  has  not  yet 
come  into  being  and  it  is  unlikely  that  it  will  function  many 
months  in  1950. 


Routine  Age  Groups. 


Age 

5 

6 

7 

8 

9 1 

1 10 

11 

12 

13 

14 

15 

16 

17 

18 

Total 

No.  inspected 

709 

830 

602 

628 

708820 

791 

730 

774 

759 

522 

162 

89 

79 

8203 

No.  referred 
for  treatment 

CO 

353' 

272 

322 

364 

i 

1111 

429 

384 

418 

416 

317 

87 

51 

38 

4240 

In  addition  to  the  above,  29  children  were  inspected  at 
Chestnut  Avenue  Nursery  School  ; 13  were  referred  for  treatment. 
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Routine  Dental  Inspections  were  carried  out  for  all  schools 
for  the  first  time  since  the  end  of  the  war.  Of  8,232  children 
inspected,  4,253  (51.7%)  were  referred  for  treatment.  It  should 
not  be  assumed  that  the  remainder  were  dentally  fit,  for  very  few 
children  who  required  fillings  in  temporary  teeth  were  referred 
for  treatment. 

In  general,  oral  hygiene  is  not  good  and  it  is  doubtful  if 
one  child  in  five  uses  a tooth  brush  daily. 

No  comment  has  hitherto  been  made  on  the  general  accept- 
ance rate  in  Exeter.  In  1946  new  acceptance  forms  were  intro- 
duced by  which  parents  consented  to  dental  treatment  for  the 
whole  of  their  child’s  school  life  in  Exeter.  All  parents  have  now 
had  an  opportunity  of  accepting  treatment  but  no  special  effort 
has  been  made  to  follow-up  those  who  have  not  accepted.  Even 
so,  only  1,371  have  not  accepted,  which  gives  an  acceptance 
rate  of  83.7%.  A proportion  of  the  non-acceptances  are  children 
who  receive  regular  conservative  dental  treatment  by  private 
dentists,  particularly  among  the  higher  age-groups  in  Hele’s 
and  Bishop  Blackall  Secondary  Grammar  Schools,  which  only 
became  eligible  for  treatment  in  1946. 

The  value  of  attendance  of  parents  at  inspection  of  new 
entrants  is  well  demonstrated  by  further  analysis  when  it  is 
found  that  in  the  primary  schools  the  acceptance  rate  is  87.5% 
compared  with  78%  in  the  secondary  schools  where  the  children 
are  above  the  age  to  have  had  parents  present  at  their  first  dental 
inspection. 

Very  few  consents  once  given  are  withdrawn  and  the  per- 
manent acceptance  forms  may  be  said  to  be  very  successful. 

The  number  of  specials  show  only  a slight  increase  over  the 
previous  year  and  it  is  probable  that  the  number  has  reached  its 
peak.  Specials  are  now  treated  any  morning  provided  they 
attend  by  9.30  a.m.  This  arrangement  is  an  improvement  on 
that  previously  in  force  whereby  specials  were  expected  to  attend 
on  Tuesdays  only  ; for  that  resulted  in  so  many  requests  from 
Head  Teachers  to  make  exceptions,  that  they  were  in  fact  attend- 
ing at  any  time. 

The  number  of  children  treated  shows  an  increase  of  251  on 
the  previous  year.  In  selecting  children  for  treatment  the  signal 
tab  method  of  filing  has  ensured  that  those  requiring  most  urgent 
treatment  are  the  first  to  be  sent  for.  Of  2,542  treated,  1,940 
received  complete  treatment. 

A little  above  one  in  five  of  the  fillings  in  permanent  teeth 
were  in  front  teeth  and  the  total  of  2,127  was  445  above  that  of 
the  previous  year.  There  was  a decrease  of  75  in  the  number  of 
fillings  in  temporary  teeth. 

Of  916  permanent  teeth  extracted,  289  were  removed  to 
overcome  or  prevent  irregularities.  Extractions  are  usually 
performed  under  general  anaesthetics  administered  by  Dr.  J. 
Smith  and  Dr.  H.  G.  Magill  and  the  opportunity  is  here  taken  to 
express  appreciation  and  thanks  to  them  for  their  services. 
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Scaling  was  carried  out  for  114  children.  Gingivitis,  acute 
and  chronic,  appears  to  be  becoming  more  prevalent  among 
children  and  particularly  during  winter  months.  This  is  very 
possibly  associated  with  vitamin-lack  caused  by  the  diminished 
consumption  among  the  less  well-to-do,  of  fresh  fruit  and  vege- 
tables on  account  of  its  cost. 

25  dentures  were  fitted  to  replace  lost  front  teeth.  Some 
of  these  were  re-models  of  temporary  dentures. 

Regulation  plates  were  fitted  for  49  children  whose  parents 
were  sufficiently  interested  to  ask  for  this  form  of  treatment. 
Much  more  could  be  done.  It  may  well  be  contested  whether 
orthodontic  treatment  is  justified  where  so  much  time  is  spent 
on  so  few  children  in  an  understaffed  service.  Unfortunately 
very  few  private  practitioners  will  undertake  this  work  or  any 
work  for  children — a so-called  priority  class,  but  in  fact,  the 
Cinderella  of  the  General  Dental  Service — while  they  can  be  kept 
fully  occupied  beautifying  her  ugly  big  sisters  and  brothers,  with 
dentures  as  a result  in  many  cases  of  past  neglect ! 

The  National  Health  Dental  Service  is  failing  in  this  short- 
sighted policy  of  curing  but  not  preventing.  If  the  School 
Dental  Service  is  allowed  to  die  out — and  there  is  every  encourage- 
ment for  dental  officers  to  leave  it  for  private  practice  in  the 
general  practitioner  service — conservative  dental  treatment  for 
school-children  and  pre-school  children  will  practically  cease. 
Quite  apart  from  the  consequent  ill-effect  on  the  health  of  the 
child,  the  additional  economic  burden  on  the  already  heavy 
National  Health  Dental  Service  budget  to  make  good  the  neglect 
would  be  considerable. 


Attention  is  drawn  to  the  statistics  which  follow.  They 
are  evidence  of  the  substantial  amount  of  work  accomplished  by 
the  Department  during  the  year,  an  effective  contribution  to  the 
health  and  well-being  of  our  school  children. 

I have  been  looking  over  previous  annual  reports  and  the 
records  of  the  past  seventeen  years.  Probably  the  most  important 
single  event  during  that  time  was  the  opening  of  the  Central 
School  Clinic  at  No.  1a,  Southernhay  West  on  31st  October, 
1935.  This  building,  situated  at  the  end  of  the  block  of  Council 
Offices  in  Southernhay  and  almost  opposite  the  Royal  Devon  and 
Exeter  Hospital,  was  erected  on  a site  occupied  previously  by 
some  derelict  stables.  The  site  was  rather  restricted,  but  it 
had  the  advantages  of  being  away  from  any  main  thoroughfare 
and  of  being  close  to  the  other  Council  Offices.  The  building, 
which  is  on  three  floors,  comprises  a waiting  room  capable  of 
seating  50-60  persons,  a large  general  office,  two  very  good  dental 
surgeries  and  a recovery  room,  the  Senior  Assistant  School  Medical 
Officer’s  consulting  room,  dressing  room,  treatment  room,  and 
ample  sanitary  accommodation.  The  building  owes  much  of  its 
success  to  the  skill  of  a former  City  Architect,  Mr.  John  Bennett, 
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and  his  assistants  in  adapting  our  requirements  to  a rather  difficult 
site.  The  cost  of  the  building  without  equipment  was  only 
£2,900  ; probably  one  of  the  best  bargains  the  ratepayers  have 
ever  had.  Previously,  children  were  examined  and  treated  in 
the  basement  and  on  the  second  floor  of  the  Public  Health  Office 
at  Nos.  4 and  5,  Southernhay  West,  to  the  great  inconvenience 
of  all  concerned. 

It  was  not  found  possible  to  open  Branch  Minor  Ailment 
Clinics  until  1939  when  an  additional  assistant  school  medical 
officer  was  appointed.  These  branch  clinics  are  held  in  the 
medical  annexes  of  the  community  centres  in  the  Eastern  and 
Western  Council  Housing  Estates.  The  inspiration  to  erect 
these  centres  came  from  the  old  Maternity  and  Child  Welfare 
Committee,  the  main  hall  serving  as  a waiting  room  and  at  other 
times  serving  a great  variety  of  local  community  purposes.  The 
medical  annexes  are  capable  of  being  locked  off  from  the  rest  of 
the  building,  and  during  each  week  are  used  by  various  clinics 
such  as  child  welfare,  ante-natal,  immunisation,  etc.  The 
arrangement  is  a sound  one.  The  Branch  Minor  Ailment  Clinics 
are  open  during  the  school  terms  and  their  existence  must  save 
a considerable  amount  of  school  time. 

In  1935  it  is  noted  that  the  Board  of  Education  had  approved 
the  use  of  a voluntary  Child  Guidance  Clinic  in  the  City.  The 
effect  of  this  approval  was  to  regularise  a practice  which  had 
grown  up  during  the  previous  few  years.  This  voluntary  clinic 
continued  to  operate  until  31st  March,  1946.  The  present  Child 
Guidance  Centre,  which  belongs  to  the  Authority,  was  opened 
7th  October,  1947.  In  1934,  with  the  approval  of  the  Authority, 
a comprehensive  sanitary  survey  of  the  elementary  schools  in 
the  City  was  undertaken  by  the  Public  Health  Department.  The 
report  disclosed  a number  of  matters  which  have  long  since  received 
attention. 

Following  the  Board’s  Circular  No.  1437,  the  first  official 
school  milk  scheme  was  started  in  1934.  Previously,  many 
schools  had  a scheme  of  their  own.  The  official  scheme  was 
adopted  by  24  out  of  36  School  Departments  and  all  but  3 of  the 
School  Departments  in  the  City  had  a scheme  of  some  sort. 
Organisation  of  dinner  meals  began  in  1940,  war-time  rationing 
and  the  evacuee  problem  being  the  stimulus  for  their  introduction. 

The  Speech  Therapy  Clinics  started  on  1st  September, 
1942. 

In  the  1942  report,  the  year  of  the  Exeter  “ Blitz,”  it  was 
noted  that  “ except  for  temporary  disturbance  due  to  enemy 
action  in  the  first  half  of  the  year,  the  full  machinery  of  the 
School  Medical  Department  has  been  at  work.”  As  everyone 
knows,  the  heaviest  attack  occurred  on  the  night  of  Sunday, 
4th  May.  The  schools  resumed  work  on  13th  May  and  continued 
their  work  without  interruption  to  the  end  of  the  war.  The 
Central  School  Clinic  did  not  close. 

In  Exeter,  we  are  fortunate  in  our  medical  arrangements, 
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hospitals  and  institutions.  I would  like  to  take  this  opportunity 
of  thanking  the  medical  practitioners  of  the  City,  general  and 
special,  for  their  co-operation  ; also  the  various  hospital  and 
clinic  secretaries,  almoners  and  other  officers  who  help  us  to  take 
care  of  our  school  children. 

Throughout  my  term  of  office,  I have  received  great  assistance 
from  the  Teachers  and  I am  impressed  by  their  deep  interest 
in  the  health  and  well-being  of  the  children  under  them.  In 
thanking  the  Teachers,  I would  like  to  say  how  much  I have  valued 
their  co-operation. 

I desire  also  to  thank  the  members  of  the  Education  Auth- 
ority, and.  especially  the  members  of  the  Special  Services  Sub- 
Committee,  for  their  help  and  interest.  In  this  connection,  I 
would  mention  especially  the  smooth  transition  from  arrangements 
under  the  Act  of  1921  to  the  new  arrangements  under  the  Act  of 
1944,  and  the  modifications  consequent  upon  the  coming  into 
force  of  the  National  Health  Service  Act,  1946. 

Finally,  it  is  a pleasure  as  well  as  a duty  to  thank  the  members 
of  the  staff,  professional,  nursing  and  clerical,  for  their  consistently 
good  work  throughout  the  year. 

I am,  Ladies  and  Gentlemen, 

Your  obedient  Servant, 

G.  B.  PAGE, 

School  Medical  Officer . 


STATISTICS. 


EXETER  SCHOOLS,  1949. 


School  Population  8,315 

Number  of  Schools  33 

Number  of  Departments  33 
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TABLE  I. 

Medical  Inspection  of  Pupils  attending  Maintained  Primary  and 
Secondary  Schools,  Year  Ended  31st  December,  1949. 

A.— PERIODIC  MEDICAL  INSPECTIONS. 

Number  of  Inspections  in  the  prescribed  Groups  : — 


Entrants  1,111 

Second  Age  Group  877 

Third  Age  Group  ...  657 

Total  2,645 

Number  of  Other  Periodic  Inspections  1,200 

Total  Periodic  Inspections  3,845 


B. — OTHER  INSPECTIONS. 


Number  of  Special  Inspections  1,857 

Number  of  Re-Inspections  2,405 

Total  Other  Inspections  . 4,262 


C.— PUPILS  FOUND  TO  REQUIRE  TREATMENT. 


Number  of  Individual  Pupils  found  at  Periodic  Medical  Inspections 
to  require  Treatment.  ( Excluding  dental  diseases  and  infestation 

with  vermin). 


Group 

(1) 

For  defective 
vision  (excluding 
squint) 

(2) 

For  any  of  the 
other  conditions 
recorded  in  Table 
IIA. 

(3) 

Total 

individual 

pupils 

(4) 

Entrants 

8 

131 

129 

Second  Age  Group  

55 

110 

149 

Third  Age  Group 

36 

67 

97 

Total  (prescribed 
groups) 

99 

308 

375 

Other  Periodic 
Inspections 

90 

91 

177 

Grand  Total 

189 

399 

552 

16 

TABLE  II. 

A.— RETURN  OF  DEFECTS  FOUND  BY  MEDICAL 
INSPECTION  IN  THE  YEAR  ENDED  31st  DECEM- 
BER, 1949. 


Periodic  Inspections 

Special  Inspections 

No.  of  defects 

No.  of  defects 

Dei  ect 
Code 
No. 

Defect  or  disease. 

(1) 

Requiring 

treatment 

(2) 

Requiring 
to  be  kept 
under 
observat’n 
but  not 
requiring 
treatment 

(3) 

Requiring 

treatment 

(4) 

Requiring 
to  be  kept 
under 
observat’n 
but  not 
requiring 
treatment 
(5) 

4. 

Skin 

35 

- 

18 

392 

31 

5. 

Eyes — a.  Vision 

189 

59 

217 

20 

b.  Squint 

8 

6 

6 

c.  Other 

4 

4 

70 

12 

6. 

Ears — a.  Hearing  ... 

4 

3 

_ 

2 

b.  Otitis 

Media  

5 

8 

25 

3 

c.  Other 

106 

11 

165 

9 

7. 

Nose  or  Throat 

159 

148 

198 

11 

8. 

Speech 

19 

16 

38 

7 

9. 

Cervical  Glands 

1 

40 

— 

10. 

Heart  and  Circula- 
tion 

2 

27 

1 

5 

11. 

Lungs 

3 

91 

16 

19 

12. 

Developmental — 
a.  Hernia 

12 

14 

2 

b.  Other 

5 

23 

1 

5 

13. 

Orthopaedic — 
a.  Posture 

6 

4 

1 

3 

b.  Flat  foot 

9 

24 

— 

3 

c.  Other 

20 

53 

21 

32 

14. 

Nervous  system — 
a.  Epilepsy 

1 

2 

2 

2 

b.  Other 

1 

5 

1 

5 

15. 

Psychological — 

a.  Development 

1 

6 

4 

b.  Stability 

2 

15 

6 

62 

16. 

Other 

4 

22 

75 

56 

17 


TABLE  II. 

B.— CLASSIFICATION  OF  THE  GENERAL  CONDITION 
OF  PUPILS  INSPECTED  DURING  THE  YEAR  IN  THE 
AGE  GROUPS. 


PRIMARY  AND  SECONDARY  MODERN  SCHOOLS. 


Age  Groups 

No.  of 
Pupils 
In- 
spected. 

A. 

(Good) 

B. 

(Fair) 

C. 

(Poor) 

No. 

% of 
col.  2 

No. 

: % of 
! col  2. 

No. 

% of 
col.  2 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

Entrants 

mi 

362 

32.58 

623 

56.08 

126 

11.34 

Second  Age  Group 

877 

181 

20.64 

579 

66.02 

117 

13.34 

Third  Age  Group 

657 

187 

28.46 

420 

63.93 

50 

7.61 

Other  Periodic  Inspec- 
tions 

1200 

328 

27.33 

732 

61.00 

140 

11.67 

Total 

3845 

1058 

27.52 

2354 

1 

j 61.22 

433 

11.26 

TABLE  III. 

INFESTATION  WITH  VERMIN. 


(i)  Total  number  of  examinations  in  the  schools  by  the  school 


nurses  or  other  authorized  persons  ....  ....  ....  19,841 

(ii)  Total  number  of  individual  pupils  found  to  be  infested  ....  637 

fiii)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

notices  were  issued  (Section  54  (2),  Education  Act  1944) 62 

(iv)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

orders  were  issued  (Section  54  (3),  Education  Act,  1944) 4 


TABLE  IV. 

TREATMENT  TABLES. 

Group  I. — Minor  Ailments  (excluding  Uncleanliness,  for  which 
see  Table  III.). 


(a). 

No.  of  Defects 
treated,  or 
under  treat- 
ment during 
the  year. 

SKIN— 

Ringworm — Scalp. 

(i)  X-Ray  treatment 

— 

(ii)  Other  treatment 

2 

Ringworm — Body 

18 

Scabies  

12 

Impetigo 

13 

Other  Skin  diseases 

131 

Eye  Disease 

(External  and  other,  but  excluding  errors 
squint  and  cases  admitted  to  hospital). 

of  refraction, 

150 

Ear  Defects 

324 

Miscellaneous 

(e.g.  minor  injuries,  bruises,  sores,  chilblains,  etc.) 

1,957 

Total 

2,607 

(b).  Total  number  of  attendances  at  Authority’s  minor 

ailments  clinics  ....  ....  ....  ....  13,543 


Group  II. — Defective  Vision  and  Squint  (excluding  Eye  Disease 


treated  as  Minor  Ailments — Group  I.) 

No.  of  defects 
dealt  with. 

♦Errors  of  Refraction  (Including  squint).  (Operations 
for  squint  are  recorded  separately) 

647 

Other  defect  or  disease  of  the  eyes  (excluding  those  record- 
ed in  Group  I.) 

55 

Total  

702 

No.  of  Pupils  for  whom  spectacles  were  (a)  Prescribed  

548 

(b)  Obtained  

506 

♦Nine  operations  for  squint  were  carried  out  at  the  West  of  England  Eye 

Infirmary. 
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Group  III. — Treatment  of  Defects  of  Nose  and  Throat. 


Total  No. 
treated. 

Received  operative  treatment — 

(a)  for  adenoids  and  chronic  tonsillitis 

175 

(b)  For  other  nose  and  throat  conditions 

— 

Received  other  forms  of  treatment 

— 

Total  

175 

Group  IV. — Orthopaedic  and  Postural  Defects. 


Total  No. 

treated. 

(a) 

No.  treated  as  in-patients 
schools 

in  hospitals  or  hospital 

38 

(b) 

No.  treated  otherwise,  e.g., 
departments 

in  clinics  or  out-patient 

70 

Group  V. — Child  Guidance  Treatment  and  Speech  Therapy. 


Total  No. 
treated. 

No.  of  pupils  treated — 

(a)  under  Child  Guidance  arrangements 

92 

(b) 

under  Speech  Therapy  arrangements 

182 
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TABLE  V. 

DENTAL  INSPECTION  AND  TREATMENT. 


(1)  Number  of  pupils  inspected  by  the  Authority’s  Dental  Officers — 

(a)  Periodic  age  groups  8,232 

(b)  Specials  .....  1,269 

(c)  TOTAL  (Periodic  and  Specials)  9,501 

(2)  Number  found  to  require  treatment  5,522 

(3)  Number  actually  treated  2,542 

(4)  Attendances  made  by  pupils  for  treatment  5,934 

(5)  Half-days  devoted  to  : (a)  Inspection  118 

(b)  Treatment  539 

Total  (a)  and  (b)  657 

(6)  Fillings  : Permanent  Teeth  2,127 

Temporary  Teeth 217 

Total  2,344 

(7)  Extractions  : Permanent  Teeth  916 

Temporary  Teeth  2,459 

Total  3,375 

(8)  Administration  of  general  anaesthetics  for  extraction  1,561 

(9)  Other  Operations  : (a)  Permanent  Teeth  1 ,063 

(b)  Temporary  Teeth  101 

1,164 


Total  (a)  and  (b) 


